TRAFFORD COUNCIL

Report to: Health & Wellbeing Board
Date: 20t January 2016

Report for: Health & Wellbeing Board
Report of: Better Care Fund Programme
Report Title

Progress Report of Better Care Fund for Trafford

Purpose

This is to provide the Health and Wellbeing Board an update of the progress of the
Better Care Fund for Trafford and the progress of the schemes.

Recommendations

The Health and Wellbeing Board are asked to note the progress outlined in the
attached paper

Contact person for access to background papers and further information:

Name: Julie Crossley, Associate Director of Commissioning at Trafford CCG.



Trafford Better Care Fund Programme

1. Introduction

1.1 The Health and Wellbeing Board have received previous reports which set out the schemes which
contribute to the Better Care Fund programme for Trafford. This is the latest report which provides
update on the individual schemes and areas which have been addressed by the Steering group.

1.2 The Better Care fund is set out in the CCG’s strategic plan as this will be a main contributor to
reducing unscheduled care activity and shifting activity from the acute sector into the community. As
set out in 2015/16, Trafford commissioners are seeking to reduce activity by 3.5%.

1.3 All the schemes are focused on the Frail and Older people, with the schemes supporting this
cohort of patients to keep their independence and to support individuals remaining in their own homes
with services wrapped around them to support them in the community.

1.4 This report provides an overall summary of the actual programme and details of the latest
highlight report.

2. The Better Care Steering group

2.1 The Steering group responsibility is to monitor progress, address any risks/barriers to
improvement. Progress has been made in terms of collecting and analysing risks at both an individual
scheme level and overall. Any significant risks (in terms of likelihood and impact) will be reported to
the HWB.

An updated version of the original risk register compiled during the formation of the Business Care
can be found at the end of this report. The majority of these risks will now be closed and transferred to
a new template that will better track how risk is managed at an individual scheme level. This work is
underway, and an overview shared at next HWB board. Risk will also be reported in section 3 below.

2.2 National Support - Trafford have taken up the offer of some nationally commissioned support in
relation to evaluation and planning for the Better Care Fund. The offer is to facilitate a process called
Logic Modelling. This will help in terms of the evaluation of the programme to date, and also for
planning for 16/17. One of the outputs of this process is a plan on a page, which is jointly owned by
stakeholders.

2.3 Trafford has shared the dashboard with NHSE which contains the metrics for the programme
together with KPI’s for each of the programmes

e Non-elective activity 2015/16

e Delayed transfer of care

e Residential admissions for older people into residential and nursing homes

e Proportion of Older People (65+) who were still at home 91 days after

e discharge from hospital into reablement / rehabilitation services

e Do care and support services help you have a better quality of life? (Adult

e Social Care User Experience Survey)

e Deaths at usual place of residence (End of life care intelligence network)



2.4 The Better Care Fund programme continues to report the progress of each area against the agreed
metrics to NHS England on a quarterly basis. The last report to NHS England was submitted at the
beginning of December.

2.5 Trafford took the opportunity to apply for funding for the Local Integration Support Fund before
Christmas. Whilst the regional BCF coordinator supported the bid, it was a competitive process with
only 8 submissions out of 23 securing funding at this time.

2.6 At the next BCF meeting (25" Jan 2016) a National Team from NHS England will be
observing the meeting, and partaking in a programme of activities including a visit to Ascott
house. Trafford are one of three areas in the NW that will be visited.

2.7 BCF for 16/17: On Friday 8 January, the Department of Health and Department for
Communities and Local Government published the Better Care Fund Policy Framework.
This document sets out the agreed way in which the Better Care Fund will run in financial
year 2016 to 2017. We are waiting for the Better Care Fund planning guidance as an
annex to the NHS technical planning guidance; this guidance will provide further detail on
how local areas should plan to meet the policy framework, as well as a template for local
areas to complete with information on their plans.

2.8 Finance Report

To date the Pooled budget is heading for a small over-spend, largely as a result of the non-
delivery of the performance element of the pooled funding.

Specifically this area relates to the target to reduce non-elective admissions by 3.5%
equating to a performance pooled payment of c£1.3.

Following a review of the latest trajectories and actual activity to date, the non-elective
figures show an increase against planned target.

Whilst most economies nationally and especially those with Greater Manchester have
sustained increases in non-elective activity; it is recognised that without the pooled funding
investment; activity would have been greater.

The CCG and Council are collectively reviewing areas of investment with a view to
prioritising plans for 16/17 to gain maximum benefit against the challenging target.

It should be noted that the Council and CCG have a signed S75 agreement in place that has
a risk share arrangement of 30% and 70% respectively against the £1.3m performance
element and both parties have agreed this likely contribution will be required in 2015/16 to
prevent the fund from being over-spent.

3.0 Summary Highlight Reports


https://www.gov.uk/government/publications/better-care-fund-how-it-will-work-in-2016-to-2017
https://www.england.nhs.uk/wp-content/uploads/2015/12/planning-guid-16-17-20-21.pdf

3.1 The following details a summary position from each of the schemes as at 8" January 2016. This
report will be discussed at the next BCF Steering group on 25" January.

1 Integration of Community-based Adult Health & Social Care

Report 8t January 2016

The final restructuring proposals were presented to Staff Side for approval on 15 December.
Final changes to job descriptions have been agreed following further meetings with staff. All
posts have now been AfC job-matched. Heads of Services have embedded governance and
core business functions within neighbourhood roles and responsibilities and identified the
administrative and business support requirements for their neighbourhoods.

Post consultation meetings were held with affected staff from 18 December to 4" January to
finalise job descriptions.

New working model developed for Community Nursing service. Service mangers and staff
participated in Trafford CCG’s End of Life event on 9" December to review pathways and
processes.

Two pre-engagement events have been held for affected staff on 17 and 22 December to
identify options for redesigning integrated working practices and realising the required cost
savings.

An integrated BCP template has been produced and highlighted to managers via the annual
Business Continuity exercise event that was held on 6" January 2016.

Project Risk/Issues:
e Risk: Failure to fully realise the benefits and financial efficiencies associated with a fully
integrated community health and social care service provision (Addressed on Risk Register)

| Project Status | |

2 End of Life & Palliative Care

Report 8t January 2016

Following the recommendations from SMT, an action plan has been produced to identify
opportunities to maximise existing contracts. This was presented to SMT on 3 December. A
Task and Finish Group was established as a result of SMT and were tasked with reviewing
the action plan and presented them to Review Panel on 5t January. Review Panel
supported the recommendations of the Task and Finish Group and advised that this would
not need further approval from the CC&FC.

Following a further recommendation from SMT, a stakeholder mapping day was held on 9t
December to aid the engagement of stakeholders and partners in the design of a ‘Support
Service Model’ and enable service specification development.

Project Risk/Issues:
e None reported

| Project Status | |




3 Community Nursing & Ambulatory Care

Report 8t January 2016

Following the Exec to Exec meeting of the CCG and Pennine Care on 24t November, a
Community Nursing Strategy Group was identified to revise and agree the Community
Nursing service specification. Their role was to also consider and agree the new investment
for Pharmacy Technicians to work in each of the neighbourhood teams.

The service specification revision is made only to the Community Nursing service. The
Nurse Led Ambulatory Care service specification remains unchanged.

The main change has been to the concept of the service delivery model, from a holistic
approach to continuing to deliver the new service specification on a case load basis. This
would be the service delivery model in the short term only.

There is an expectation, following the full implementation of the Trafford Care Co-ordination
Centre, for Pennine Care to work with all GPs across Trafford to deliver the holistic service
delivery model, which will provide a service to those individuals who are identified to be most
at risk, as well as those already known to the service.

Pennine Care, in the resubmission, will set out timescales for the following:
e |Implementation of the revised community nursing service specification and nurse led
ambulatory care service specification
e Go live of the service specifications
e Timescales associated for achieving the holistic service delivery model in advance of the
contract end date of March 2018

Project Risk/Issues:
e Risk: Timeline - Delay to evaluation may impact on the timeline to implement any service
changes
e Risk: Financial - The current proposal is not financially viable as each option seeks
considerable financial recurrent investment

| Project Status | |

4 Falls Service

Report 8t January 2016

The Falls Business Case is reliant on the roll out of TCCC for data collection which will
identify demand and capacity required across the Trafford locality.

The implementation date is awaiting confirmation from CSC for the Falls Service.

A workshop is planned for 14/01/16 to consider the needs of Trafford patients and design of
service to respond. It will also provide clarity and agreement from the various partners about
the next steps required. This will then continue as a Steering Group. They will review and
analyse the data: demand activity, capacity patient locality intelligence in order to undertake
design of new service.

Following discussions with CSC, the revised timescales will be shared.




A new Commissioning Project Manager has now been appointed within the Unscheduled
Care Team.

Project Risk/Issues:
e  Risk: Falls service evaluation data-Project Delay (Addressed through Risk Register)

| Project Status |

5 Intermediate Care — Phase 1 Ascot House

Report 8t January 2016

The interim approach (Current Therapy Model) to the development of the service at Ascot
House has continued to be taken forward and the phased increase from 5 to 18 beds was
completed on 30" November.

There are existing recruitment issues for Pennine Care and the provider. The CCG are
working together with other provider organisations to resolve.

The existing 5 IMC beds at Ascot House have increased to 18. These continue to follow the
therapy model as an interim until the provider has recruited a full complement of staff to
deliver the nurse lead model and the GP provider has recruited to the GP medical cover for
the service.

The 2 Senior Nurse positions will start at the beginning of January providing clinical
leadership to the service model. Further interviews for other posts will take place in mid-
January 16.

Project Risk/Issues:
e Risk: Non-delivery of the nurse led model (Risk Register)
e Risk: Non-delivery of the interim model (Risk Register)
e Risk: Long-term availability of Ascot House (Risk Register)

| Project Status |

6 ATT+

Report 8t January 2016

Meeting with Local Authority and ATT+ provider to establish an effective approach to
engagement. Nursing home activity analysed and weighted against number of beds
compared to non-elective admissions.

The CCG previously attended the Nursing and Residential Homes SIP to share non-elective
admission data for each nursing home. The homes support expansion across the Trafford
locality.

The Unscheduled Care Team are now working with the Providers of ATT+ (Mastercall &
NWAS) to deliver an engagement plan that will ensure full roll out of the service across all
nursing homes in Trafford.




A Nursing and Residential Home monthly forum has been established, with the majority of
homes agreeing to participate. An engagement workshop is to be included in the next
meeting to raise awareness and encourage utilisation of the service. Homes that are unable
to attend the forum will be provided with the opportunity of one to one visits to support
utilisation and raise awareness of the service.

Project Risk/Issues:
e None Reported

| Project Status | |

7 Care Homes - Enhanced Primary Medical Services

(previously named PC Model for Nursing and Residential Homes)

Report 8t January 2016

Further discussions regarding the recruitment of project manager are ongoing in January 16.

Given that this was a 12 month post aimed at delivering the interim solution, whilst
developing the final solution, consideration is now being given to alternative resource options
with the aim of avoiding further delays in the delivery of this scheme and reduce the
extending pressures to the Primary Care Team.

The interim scheme has been introduced and the service is being monitored by the Primary
Care Team.

Project Risk/Issues:

e Risk: Resource capacity is currently a risk to the timescales of this project and delivery of the
business case for the long term solution. This remains a risk and the Primary Care Interface
team will continue to work with practices on the implementation of the interim scheme and
the monitoring of this service.

| Project Status | |

4. Recommendations
4.1 The Health & Wellbeing Board are asked to note the contents of the Better Care Fund
progress report.




Appendix 1: Risk Regqister for Trafford Better Care Fund — Updated January 2016

Risk Description
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Mitigation / Response

Identified risk should be dealt with at a project level if not
escalated to Transformation Group for remedial action.

milestones not being achieved Julie Schemes which will impact on reduced A & E activity are also .
e s Crossl \ ; i advise
within the project plan. reported at Trafford’s System Operational Resilience Group.
) 01/04/2 ey/ L . . . . to close
001 | This has been compounded by 4 All individual projects now have their own risk associated
015 Joann . . o 17/12/2
the lengthy assurance process, with the delivery of each scheme. This is what a
) o e . . . 015
delaying the start of critical Gi recommendation from the Audit report. the new operational
: ibson | . . .
projects. risks will now be presented to the Steering group on a
monthly basis.
The Steering group will be responsible for monitoring the
The reduction is emergency Gina overall progress of BCF against the trajectories. Each of the
admissions is not achieved and Lawre work schemes will be providing highlight reports on a monthly | advise
002 BCF initiatives dependent on the 01/04/2 > nce / basis. This risk is linked to risk 5- see commentary. to close
P4P payment cannot be 015 John Dashboard to monitor reductions in activity. 17/12/2
supported. The financial risk to Pearce Each scheme should also be aware how their activity relates 015
Trafford is £1,319. to the overall indicators, and this risk recorded at an
individual scheme level.
Provider organisations and the third sector to be involved and
Lack of engagement from engaged throughout the process. They are also members of JC
9ag . the HWB Board, which oversees the programme. Regular advised
stakeholders at an early stage 01/04/2 Gina g X
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Redesign Board (ICRB), which has representation from all 14/12/2
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John providers operating in Trafford. 015

Pearce

Stakeholders part of the individual project groups.
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Provider organisations not
understanding the impact of
service changes on their own
organisation
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Provider organisations are involved in the redesign of
services from an early stage through to the monitoring and
review of service changes. There have been a number of
dedicated sessions with Providers to ensure full engagement.
This includes a dedicated Integrated care redesign workshop
with all provider Health organisations.

Separate sessions with CMFT, Pennine Care and the
Resilience group with representatives including all acute
Trusts, Primary care and NWAS.

This remains a risk because whilst the BCF schemes /
activity can provide information on service changes,
individual organisations will have to gauge the impact of
these changes on their particular organisation or service.

Transfer
to new
Risk
Register

005

The financial plans and joint risk
sharing plans are still being
developed

lan
Dunca
n &
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gan

The discussions are being driven and overseen by the BCF
Steering Group. This group will monitor the use of these
funds and take recommendations regarding the shared
financial resource through the Council and CCG governance
structures. Ultimately this will be agreed by the HWB Board,
who have final approval.

The Pooled Fund shall be managed with the intention of
producing a balanced budget at the end of each Financial
Year.

In the event that the CCG or the Council identify at any
period during a financial year that there will be insufficient
budgetary provision to meet the likely expenditure for the
current financial year then expenditure shall be managed in
accordance with an agreed joint plan to bring where
necessary the spending back in line with the funding.

There may be circumstances where the above is not possible
and there is a financial risk as a result of non-elective savings
plans not deliver at the agreed target level. Under these
circumstances and line with the guidance, monies will be
withheld by the CCG from the pool in line with the under-
performance against this performance target. In order to
protect the schemes being delivered, it has been agreed that
the CCG and Local Authority shall enter into a risk share
agreement up to the maximum on the non-elective
performance payment for a particular year.

Closed
by JM
via
email
28/11/1
5




For the purpose of the initial agreement and first financial
year of the pool the contributions to the risk share will be on a
70% (CCG):30% Council basis.

The terms of the pool shall determine the process for revising
this risk share arrangement.

Final plans and S75 will need signing off by H&WB before 1st
April.

The financial plans are being finalised and will be presented
in January

The redesign of services resulting

Establish a robust performance management framework,
ensuring the BCF Steering Group have rigorous oversight of
the performance metrics and can regularly review and
monitor performance. Also monitor through the Trafford

in increased demaqu belr)g Julie SROG where all stakeholders are represented. This is also
006 | placed on community services 9 | Crossl . .
. : monitored at The Pennine Care Contract Board.
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will be required.
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advise
For primary care the CCG has a dedicated team to oversee tc_> glgls:e
the primary care education development programme. This is .
. . : . Steering
Julie also monitored at the Primary Care Strategy Group. Pennine o
A successful Integrated Care : . . . isin
X . Crossl | Care are fully engaged with all redesign of services which
model requires a skilled workforce ; ; 4 ; place to
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to respond to new demands and Di Int diat o i isk due th resolve
clinical requirements iane ntermediate care project is curren yat risk due the any
Eaton | difficulties with nurse recruitment. This has resulted in the
. . . . . . escalate
implementation plan being delivered in two phased, increase d issues
in capacity in November, new service from January
around
this risk.
BCF Steering Group to oversee and agree the direction of
. travel. Continue conversations with provider organisations
Secondary health services not . SR ;
) Gina about the strategic direction and ensure appropriate contracts
decommissioned to release funds 1 : o . 14/12/2
008 . . Lawre | and service specifications. ICRB will be the forum for
and shift resources into the 0 : ; . 015
nce discussions at a senior level.

community.

The secondary care providers are aware of the shifts in
activity — risk to be closed down.




Advise

Lack of commitment from the BCF Steering Group to oversee and agree the direction of to c{ose
voluntary and community sector John travel. Continue conversations with the voluntary and Voluntar
009 | to support the shift to early Pearce community sector about the strategic direction, utilising the
intervention and prevention Thought Chamber. Ensure appropriate contracts and service y
o A ; o L Contract
activity. specifications are in place to facilitate this. Jill/john to update now in
place.
Reducing available spend in the lan Closed
Lancc?e?t];lirr:freaabscg:? tiirrsliglde%?d Dunca | Council and CCG finance leads to keep the BCF Steering by JM
010 additional%urdens monies that n & Group updated on progress with this, including potential via
will be available in 2015/16 Joe projections and any DH allocation decision. This will be via a email
impacting on health and soé:ial Mcgui | monthly financial update at BCF steering group. 28/11/1
care provision in Trafford. gan 5
tggiaall i:trzog%iﬁgnv(glﬁ?;?ta;nn d Funds set aside within the BCF to protect social care and Transfer
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needed toysu ort effective out of Pearce | reporting of social care budget and pressures by the council Risk
hospital integFr)gted care finance lead, reporting into the BCF Steering Group. Register
The baseline for the older people
permanent residential admissions
measure included as part of the
BCF metrics is calcul_ated using The DH has been made aware of this change; the council’s .
the old methodology in the ; . Advise
performance lead will keep the BCF Steering Group updated
ASCCAR annual return. From John ; . . ) to close
012 o o . : with any progress and monitor the impact once the first
014/15, this information will be Pearce . . 18/12/1
generated from the new SALT calculation has been done using the new methodology. 5

return. There is no indication as to
what the overall implications of
this will be and the impact on the
figures reported.




